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V1 was east bound on P St in the middle lane of travel.  D1 said she was travelling approximately 15 mph through a green traffic light.  D1 said as she
proceeded through the intersection she was struck by V2 who violated a red light travelling north on 10 St.

V2 was travelling north on 10 St in the second lane of travel from the east.  D2 said she thought she had a green light so she proceeded into the intersection
at approximately 10 mph.  D2 said as she was going through the intersection she struck V1.

W1 was on the southeast corner of 10 / P St waiting at the crosswalk.  W1 said V1 had a green light and was driving through the intersection when V2
violated a red light and struck V1.  V1 towed from scene due to damages, no injuries.
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